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NAME OF COMMITTEE (In Full)
Solis for Congress

Full Name (Last, First, Middle Initial)
A. Elida Rao

Mailing Address 251 W. Foothill Blvd.

Date of Receipt

M/ D D/ Y

M Vv TY
11 21 2005

City State Zip Code Transaction ID: 11a2i9003
Arcadia CA 91006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Elida Rao Businessperson Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
B. C.Ranga Reddy Date of Receipt
Mailing Address 19734 Cameron Ave. M M / D D / Y Y Y Y
11 21 2005
City State Zip Code Transaction ID: 11ai9006
Covina CA 91724 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
C. Ranga Reddy Physician Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Prem Reddy Date of Receipt
Mailing Address 16850 Bear Valley Rd. M M|/ D D /Y Y Y'Y
12 01 2005
City State Zip Code Transaction ID: 11ai9000
Victorville CA 92392 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Desert Valley Hospital Physician Limit Increased Due to Opponent's
Receipt For: 2006 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 1000.00
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2000.00
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